A 58-year-old man was referred to our clinic for a right ear discharge and hearing disorder he had experienced since childhood. The otoscopic examination showed total perforation of his right eardrum, erosion of the ossicular chain, and a mucosa-lined, whitish, oval lesion at the anteroinferior portion of the middle ear (figure). Pure-tone audiometry demonstrated a right-sided conductive hearing loss with a 38-dB air-bone gap.
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Excision of the whitish lesion, tympanoplasty, and ossicular reconstruction were undertaken simultaneously via a postauricular approach. The pathologic diagnosis was a retention cyst. The patient had an uneventful recovery, with no recurrence at 2 years postoperatively.
Ossicular disruption is one of the common complications of chronic otitis media, 1 while the retention cyst is a rare one. Retention cyst has to be differentiated from cholesteatoma, mainly relying on a pathologic study, because both are whitish lesions. 2 The retention cyst originates from the obstruction of a glandular structure and contains fluid, while the cholesteatoma contains keratinizing squamous epithelium. Figure. The otoscopic examination shows a perforated tympanic membrane with eroded malleus (1), incus (2) , normal stapes (3), round window (4), and a retention cyst (5) at the anteroinferior portion of the middle ear.
